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Primary reading epilepsy' is an uncommon type of reflex epilepsy. In particular, primary reading epilepsy cases in which seizures are evoked by higher cognitive functions23 are extremely rare. The present study systematically documents such a case in which text comprehension appears to be a sufficient trigger for primary reading epilepsy.
Case report KM was a 29 year old right-handed non-identical twin. During the past 9 years he had suffered nine major seizures, always following reading. He had been prescribed phenytoin and more recently sodium valproate but continued to experience a tingling sensation in the tongue and myoclonic jerking of the jaw when reading even relatively short passages.
His past medical history was unremarkable. Physical, neurological examinations and a CT scan were all normal. His resting EEG or during photic stimulation and hyperventilation was also normal but during reading paroxysmal generalised EEG abnormalities were recorded. Pattern visual evoked response testing did not show unequivocal abnormalities. Also, there was no suggestion of sensitivity to intermittent photic stimulation when KM was required to observe stationary patterns of striped lines of epileptogenic spatial frequencies4 5 on a TV screen. (11) reading relatively short passages from children's stories; (12) reading short news items from the popular press; (13) writing to dictation a long and complex technical text. None of these tasks appeared to provoke jaw jerking and the patient confirmed that he had felt comfortable throughout. In contrast, the following experiments did elicit observable jerking of the right side of the jaw; (1) fairly lengthy news items (about 200 words) from the popular press; (2) reading shorter and relatively complex news items (typed and hand written) from a "quality" newspaper (150 words); (3) reading short technical passages from the Neuropsvchologia journal and Brain's Neurology (less than 100 words). Jerking was observed in all instances regardless of whether KM read aloud, subvocally, monocularly or through "reading masks" which are known to reduce pattern sensitivity.4 On the other hand, instructions to the patient to memorise a complex technical passage (200 words) resulted in the elimination of seizures after its third consecutive reading.
The above preliminary investigations were followed up by further experiments. Two types of reading material of differing complexity were typed on A4 white sheets. There These observations leave little doubt that comprehension associated with reading was the necessary and sufficient factor for the provocation of seizures. Additional evidence for this view was provided by the absence of jaw jerking during reading in a foreign language he did not understand; by contrast, jaw jerking was observed during reading in a foreign language which he understood.
More recent models of reading have distinguished between at least two separate processes in reading. One has close links with semantic knowledge or comprehension (lexical/semantic) the other works by some sort of print-sound conversion system at a more mechanical subword level (phonological).9 Whereas Stella et al°documented a primary reading epilepsy case in which phonological reading appeared to be the effective stimulus, for KM only lexical reading triggered primary reading epilepsy.
Both Forster2 and Ramani3 reported that the seizures in their patients were associated with comprehension during reading. On the surface KM appears to be very similar to their cases. However, there are some important differences amongst these different cases. Forster reported that seizures were evoked in almost all his patients (nine out of 11) when reading in foreign languages which they failed to understand. Unlike KM, 6/11 of Forster's patients also had seizures when reading digits. These discrepancies may be explained by the possibility that comprehension was not the only trigger in the cases reported by Forster. Unlike the nine cases described by Forster and the case reported by Ramani, in the present case there 
